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Texas Ethics Commission

P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
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Legal Services Travel In District
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Polling Expense Office Overhead/Rental Expense
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The Instruction Guide explains how to complete this form.
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(b) Descrfﬁtion {If rave! outside of Texas. complete Schedule T)

ADviZrTianG EFPENs

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(A ~e3 -1y ffF—f Au-ra '_Tg‘n.-t’, C o
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